PLACE OF BIRTH

County of...___X= -_______....-_-.'_
District of_____ {‘ rizona |

Tm::‘ Of""“““* """""""""" Local Registrar’s No._____
City of _______ }j:a':_ }I@EI}: _________
(NO e Sty Ward)
Robert Francis Tueck §{ Borm ] YES
FULL NAME OF CHILD. __ . - .0 oy e
i { Alive §XORGXX
If o ‘is_not nmamed. make Supplemenial Report on hlank obtainable from local rvegistrar.

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.

ORIGINAL CERTIFICATE OF BIRTH.

State InﬁNo i l l

Co. Register No2-( 3

Sex or Twin, Number Legili- Date of July 13, 1913 -

] mele Triplet s and in order .g 2 . Birth ..., I t Sfrvird) W T S
Child or other Single of wirth 1 | ™% yos Glontny " Dayy oy
Fult FATHER Full MOTHER -8
Name Maiden . -

Frank J. Tuck Xame 0live Sweeney :
Residence Residence
Heyden Hayden
ColQr I Age at last 27 Color Age at iast 24
or Hace Yhite Birthday.......... ¢ Years) mr Race “hite Birthday. (Ye*r.s‘;)“
Birthplace Birtliplace
H=ss, Hnss,
Qecupation tIecupation
Hining Ongineer _Iouse Vife

Nember of child of this mother________

Number of children, of this mother, now living______.________

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
y certify that I attended the birth of zbove child; and that it occcyrged onJul'-Y 1‘50_ 1919

1 h?

‘-oilen there is no attending physic-
;ian or midwife, then the householderg
should maKe this return.

Given or christian name added from a

supplemental report__________ 191

COMUNTY RECIb TIiALY

{Signature)
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